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Response to the letter to Editor Ref: Sajid MS, Ladwa N, Kalra L et al. A
meta-analysis examining the use of tacker ﬁxation versus no-ﬁxation of
mesh in laparoscopic inguinal hernia repair. Int J Surg 2012Sir
We are very grateful for giving the opportunity to reply to the
comments made by Kockerling et al1 regarding our recently pub-
lished article2 on the laparoscopic repair of inguinal hernia. We
are delighted to know that hernia surgeons around the world are
addressing the innovative approaches related to mesh repair of
inguinal hernia and its long-term consequences. We are also
pleased to know that the majority of inguinal hernia experts are
in agreement with our principle conclusion in terms of paucity of
high quality randomized, controlled trials on mesh ﬁxation or no-
mesh ﬁxation during TEP repair and TAPP repair of inguinal hernia.
The concerns raised by Kockerling et al1 regarding ﬂaws in our
review article are mainly due to the inherent methodological errors
in the included moderate quality trials scored according to Jadad
et al3 and Chalmers et al.4 Based on the results of “Herniamed
Registry” no-ﬁxation of mesh in TAPP repair of inguinal hernia in
more than 67% patients is in accordance with the outcomes of
our meta-analysis. However, a major multicenter randomized
controlled trial is mandatory to validate these ﬁndings. Authors
agree that there is still insufﬁcient evidence to recommend the
routine use of no-ﬁxation technique in TEP and TAPP repair of
inguinal hernia. We also agree that in future studies classiﬁcation
of hernias, for example as per that of the European Hernia Society
(EHS), must deﬁnitely be taken account of, in order to establish
whether mesh ﬁxation can be omitted in various high risk groups
such as larger hernias and patients with multiple co-morbidities.
Separate trials on TEP and TAPP techniques are also imperative to
know which approach can preferably be adopted in case of omis-
sion of mesh ﬁxation.1743-9191/$ – see front matter  2012 Surgical Associates Ltd. Published by Elsevier Lt
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